Foster Family Home - Corrective Action Report

Provider ID: T=-130077

Home Mamao: Jdenifer Delos Trinns, CNA Review ID: 1-130017-8
3T Hauals Avenue Reviewer: Maribel Nakamine
Wahwa HI  9&785 Begn Date:. 42172020
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Foster Family Home Required Certificate [11-800-8]
G.(a1(1) Comply with alt applicable requiremenis |n this chapter and
Comment a

Home inspection for a 2 person CCFFH recadification completad.
Carreclive Action Repart fssued during home inspaction with all items due ta CTA by 52172020,
8.(d)(1)- ses applicable sections of the review

PCG reguests to decrease to 2 person COFFH

Foster Family Home Background Checks [11-800-8]

B.{a}1) Be subsect lo criminal history recond thetks in acocondance with section 845-2 7, HRS;

8 [ﬁ:n;:‘, B Be subiect o adult prdlé.-:ﬁvé service perpeirator checks if the infir'\ridﬁél has diract S.i:;nﬁ‘z:; ﬁr'ilﬁé L‘!.Iﬂ'-l'fl'. and
Comment: o o LA

B.(a)(1), (2)- CG#2. CGH3, and CGR4's APSICAN lapsed on 4/5/2020 no renewals seen i home bindar Co &2 CER3,
and CG#4's Ecrim lapsad on 4/12/2020 no renewals seen in home binder

Foster Family Home Physical Environmant [11-800-49]
&8 (2)(6) A means of imobstruicted travel from tha client's hedrmam o e outside of the awelling 3t atrest or ground level
Pt } y : : ! = .

49.(a}(6}- Noted clutters in home's garage such as househoid items, childrens’ tays, furnitures, ete. that were obstructing
the pathway lo the stres! or ground level
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Compliance Manager Date
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Primary Care Giver Date
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Community Care Foster Family Home (CCFFH)

Written Plan of Correction for Deficiencios
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: J-’-.‘w:_i-ﬂﬁ P Palosftwvie S

— i JJ&;{:}EL* .f “:I".‘ Qe
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